PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1,2003 



(d/_ W7-7-1 

Application orDocket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


& 




1 

FOR 


NUMBER FILEO . 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


^ : 


INDEPENDENT CLAIMS 


^ minus 3 = 


— 


MULTIPLE DEPENDENT CLAIM PRESENT . 


□ 



SMALL ENTITY 
TYPE I 1 • 



OTHER THAN 
OR SMALL ENTITY 



If the difference in column 1 is less than zero, enter "0° in column 2 



/ ^CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) 



RATE 


FEE 




BASIC FEE 


385.00 


OR 


XS 9= 




OR 


X43= 




OR 


+145=. 




OR 


TOTAL 




OR 



RATE 



BASIC FEE 



XS18= 



X86= 



+290= 



OR TOTAL 39t? f 



FEE 



770.00 



(Column 3) 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



ENTA I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


5 

o 

Z 


Total 




Minus 


« A o 


2 * — 




X$9=. 




OR 


X$18= 




UI 

2 


Independent 


■ a- 


Minus 








X43= 




OR 


X86= 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 


































+145= - 




OR 


+290= 
















TOTAL 
ADOPT. FEE 




OR 


TOTAL 








(Column 11 




(Column 2) 


(Column 3) 












ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST . 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


NDM 


Total 


* 


Minus 








X$9= 




OR 


X$18» 




Ui 

2 


Independent 


* 


Minus 




s 




X43= 




OR 


X86- 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 




















+145- 




OR 


+290= 
















TOTAL 
ADOPT FEE 




or; 


TOTAL 





ENTC | 




. CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


f*RESENT 
EXTRA 


NDM 


Total 


• 


Minus 


** 


s 


UI 

S 


Independent 


.* . . 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



• K the entry In column 1 ts less than the entry in column 2, write "0" in column 3. 
•* If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20." addttfbf 
~ft the "Highest Number Previously Paid For IN THIS SPACE Is less than 3. enter "3." 



RATE 


ADDI- 
TIONAL 
FEE . 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




♦145= 




OR 


+290= 




TOTAL 




OR T0TAL 
UM ADOTT. FEE 





The "Highest Number Pr viousry Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
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FEE TRANSMITTAL 


Complete (f Known A 


AppScatkm Number 


10/719,777 


FBngDatt 


11/21/2003 


For FY 2005 


First Named Inventor 


Tina L. Grubb 


HI AppBcant claims smaD entity status. See 37 CFR 1.27 


Examiner Name 


MJchaelJ. Feely 


Art Unit 


1712 


^TOTAL AMOUNT OF PAYMENT J {$) 1 30.00 


Attorney Docket No. 


98-7QF J 


METHOD OF PAYMENT (check aH that apply) 






I (check | — | Credit Card I — I Money Order I I None I lotber (pk^idatiry): 

H Deposit Account Depos* Account Number 13-1350 Deposit Account Name: Rohm and Haas Comoany 


For the above-WentWed cepo 6ft account, the Director is hereby authorized to: (check afl that apply) 



{TJcharse faefs) Indicated below Q Charge fee<8> Indicated below, except for the filing fee 

0 ° f * Dc^itany overpayments 



FEE CALCULATION 



1. BASIC FlUNQ, SEARCH, AND EXAMINATION FEES 

FILING FEES 

SfflaO Entity 



SEARCH FEES 



EXAMINATION FEES 



Utility 


300 


150 


500 


250 


200 


Design 


200 


100 


too 


50 


130 


Plant 


200 


100 


300 


150 


160 


Reissue 


300 


150 


500 


250 


600 


Provisional 


200 


100 


0 


0 


0 



100 
65 
80 



2. EXCESS CLAIM FEES 



Each claim over 20 (including Reissues) 
Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Ctatmt Extra Cfatms FooW Fee Paid fH 
-20 or HP- x 



HP - Mahal number of total dejms paid tor, V greater Bian20. 

EfifJH 

_-3orHP« x 



rt» warn 



0 






ST***! Entity 


Fee (31 


50 


25 


200 


100 


360 


180 


MuJHele D 


ooondont Claims 


Fee (SI 





HP ■ highest number of Independent cteima paid for. If greater ftan 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR 1 . 16(8). 
t^i^k^. BrtTighaets NumW Of each additional 80 orkUnn tftnmnf 



_-100» 



/50 s 



4, OTHER FEE(S) 

Non-English Specification, $1 30 fee (no smalt entity discount) 
Other (c.fr, late filing ^hargc):jgim^JBteaaanfll^ 



_ (round up to a whole number) * 



Fee IS) Fee Paid f« 



130.90 



amsmst* 



Signature 



Name (Print/Type) Andrew E. C. Merrlam 



Toteph^je 21 5-592-0750 



Date 0#i7/05 



TWscDSectton of Wofrnaton i» required by 37 CFR 1.1 39, The tnfomwtoon to required to Obtain or raisin a bene« by the put>& b to ^ (end by Ihe 
USPTO to process) en eppHcatkm. CorrtdenGaflty to aoverned by 35 U&C. 122 and 37 CFR 1.14. TMs collection Is estimated to take 30 minutes to constate, 
Inoludino. fiathertno. prepering, and ewomjOna Oie comploted opploefion term to (he U8FTO. Time u21 very dopondne upon the md>idual case. Any comments 
onOw amountrt^ yw req^ 

and Trttdoma*Wn«.U.S. Dapirtmant of Commerce, P.O. Bo* 14 SO. AtoxsneVia, VA 22313-1450, CO MOT SEND FEES OR C0B«JETCO FORMS TO THtS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Boat 1450, Alexandria, VA 22313*1450. 



U you need assistance fn compfeUng the form, caff 1 '-600-P7D-91 99 ami select option 



PAGE 14/14 • RCVD AT W7r?005 4:40:57 pm jEestem Standard TtmaJ • 8VRAISPTO€FXRF-V0 • 0*08:6720306 • C6JD:21 



(mnvs8):044S 



cvj 



